
DPHHS 10/08 

 VACCINE ORDER FORM 
 MONTANA IMMUNIZATION PROGRAM 

 
Date Submitted: 

 
VFC ID #: 

 
Facility Name: 
 
Physical Address (no PO Boxes): 
 
Contact Person: 

 
Phone: 

 
VACCINE 

MINIMUM 
ORDER 

DOSES 
ORDERED 

DOSES ON HAND  
MANDATORY TO 
ORDER 

 
DTaP 

 
5 doses 

 
 

 
 

 
DTaP/IPV 

 
 5 doses 

 
 

 
 

 
DTaP/IPV/HIB 

 
 5 doses 

 
 

 
 

 
DTap/IPV/Hep B 

 
 5 doses 

 
 

 
 

 
Hep A (0-18 yrs) 

 
 5 doses 

 
 

 
 

 
Hep B (0-18 yrs) 5 doses  

 
 
 

 
Hib 5 doses   

 
HPV 

 
 10 doses 

 
 

 
 

 
IPV 

 
 10 doses 

 
 

 
 

 
MMR 

 
 10 doses 

 
 

 
 

 
Pneumococcal  
Conjugate (PCV7) (ped) 

 
10 doses 

 
 

 
 

 
Meningococcal Conjugate 

 
 5 doses 

 
 

 
 

 
Pneumo Polysaccharide 
(PPV23) ages 2 and up 

 
5 doses  

 
 

 
 

 
Rotavirus - 3 dose (Circle one) 
                  - 2 dose 

 
 10 doses 

 
 

 
 

 
Td (adult) 

 
 10 doses 

 
 

 
 

 
Tdap (adolescent) 

 
10 doses  

 
 

 
 

 
Varicella 

 
10 doses  

 
 

 
 

       
 
Reporting must be current and complete (including expiration dates). 
Return form to:     Home IV Pharmacy, 2601 ½ CONTINENTAL DRIVE, BUTTE, MT 59701 


